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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU 07 THE CENSUS

FILED JUN 13

swte rite 0120 381

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(1f not in hospital or Enstitotion, write strest number or location)

Registration District No—.&2 &, Primary Registration District No._a._._o_..Q..é_.m Registrar's No z ‘2- ‘-{‘.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Boone ; : /.
@ County ol (0) Stare. Missouri. % County Boone +
(6} City or town um " c 1umbi o
(¢} Name of ho-éﬂé’fﬁd&;ﬁ{uﬁé?“ fimits, writs “IURAL" and nams of townabip) ji (1 Clty or town olumpbia e
. y

f . (1f cutside cliy or town limits, write "RURAL™)
Boone County Hospital
T P O (d) Street No. Mores Blyd 4

{Burial, cremation, or removal) {Month) {Day) {Year}
- () Place: burial or cremation____OJUMhia Cemetbery

18. (g} Signature of fu eo dlmﬁ%agﬂﬁbql—w ................

{1f rural, give locatlon) ¢
(f) Length of stay: In hospltal ar insdtuton.. k HOUYT . ?
8]4 Years (Specify whather [ (¢) Citizen of foreign country? Ne (Yes or No}
In this community.
yanrs, montha or days) If yen, nae country. A
3. (@ prant CHARLES BRIGHTBERRY BOWLING MEDICAL CERTIFICATION
FEULL NAME
: 20. DATE OF DEATHl: Month . May day. L2
3. (8) I vetcran, 3. (¢) Social Security 191111 & 30 A
T,
e war None No None yea hour. minute 8 M.
21 hereby certify that I attend deceased Jrom G
5, Color or 6. {a) Single, widowed, married, v— g
Male ite AW dowed "’2"}]1’-. 110 1 to
4. Sex. 0 div mtd-f'}——"——' ——- || that T lasz ﬁ - alive on 6 /]
6. {b) Nameof husbandorwife . - . . 6. (c) Age of husband or wife if {| and that d occurred on the date and hg‘““’d above. .
evmsssesbesnonse % QUVE oo years | 1mmediate of death. > Dur:;on
7. Birth date of deceased 1 NSy S 1515 o MR | PN——, 4 - 5 P. = . P i M_ I
. R " {Manth} - (Day} {¥ear) “
— Fe 5
8, AGE: Yenrn Months Dayl If less than one day Due to A
8\11 h . 5 hr. min D [ \‘
- N - ue to
9. Birtholace Boone County Missouri 2
- - {Citv, town, or rounly; . {State or foreign country) — - '-}
Other cundi tions.__ H/%‘o..._...’._-_.._.. [N S
10. Usual occupation Banker {1ncluds prenancy i monm of deaih) 1_
11, Industry or business si PHYSICIAN
o 0 Major findings:
& ( 12. Name James D, Bowling Of cperations —
= . . " - Underli:
=\ 13 Birotace. Boone County Missouri € the cause to
=l = which death
=p, or ty) (State or forvign country) Of aut,
= { 14, Maiden same_ WATLHA. MCALester R atopsy - Eharned s
£ . Boone Count; Missouri tistically.
é i5. Birthplace Gt e o ) M (it o pargemehae | 22, 1M death was dute to external causes, il in the following:
16 ( o 1 af tormant. C.aCoa. _Bowling..... o _{i (@) Accident, suicide, or bomicide (specify)
= (b) . Address Colmnblag Mo » (5 Date of occurrence
1 Burial 1~ () Where did injury occur?
17. ' (a) (&) Date thereof 5- Ll‘ hh [T P — YT p—)

ote)
() Did Injury coctir In or about home, on farm, in industrial place, In pubuc place?

{Specify t I place)
While at mzk‘\ . T Means of miuryﬁ

(3 Address
3___2}‘ ® _é_aé:a__ 7~/A_/3_4.J

19. (g} é'
racelved local registrer) {Rogistrar’s sienstore)

c M D,or othh
S

_.__.._._._.,. Date dgn

JeSe)

(Lisensed Embalmer's Siatetnent on Roverse Side)

U




RECEIVED

o o ... ‘District Health Officer No 9
-

o District_ File Number..__
Date Filed . & =/ 0 *9! ------

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 3 i ?3 :

P.O. Address...._:_c Q_ZA—-‘M

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above.




